FILED

2004 FOR FROFIT CORFORATION Apr 02,2004 8:00 am

ecretary of State
M P0O3000000116
P E?m%ljm ENT # 04-02-2004 90034 004 ***150.00
PMR PROPERTIES, INC.
Principal Place of Business s ) __ Mailing Address , o .
26600 ACE AVENUE 26600 ACE AVENUE
LEESBURG, FL 34748 LEESBURG, FL 34748
s T v UM EA R
Suite, Apt. #, elc. Suite, Apt. #, el'c. 03222004 Chg»P CR2E024 (1 0/03)
City & State City & State 4. FEI Number Applied For
16-1654203 ' Not Applicable
7 Country Zip Gountry 5. Certificate of Status Desired O geae‘gg lﬁ;ﬂ‘”o"ﬁ'
_.. ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SUMMERS, GARY L
WILLIAMS, SMITH & SUMMERS, P.A. Street Address (P.O. Box Number is Not Acceptabie)

380 WEST ALFRED STREET
TAVARES, FL 32778 :

City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed of prinler! name of registered agent and Litle if apphicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 8- Election Campaign Financing O $5.00 May 8e
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

T‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O tekete TE B/ P Mcrange O Additon
NAME PRINGLE, JOMN A NAME
STREET ADDRESS | 26600 ACE AVENUE STRLET ADDHESS
Cily-S1-219 LEESBURG, FL 34748 Chy-ST-219
TiTLE D [ belete THLE D / Vv ﬂChange [ Aadition
NAME PRINGLE, MARY R MAME
STREET ADDRESS | 26600 ACE AVENUE STREET ADDRESS
cry-51-2P LEESBURG, FL 34748 CITY-ST-21P

ame_ [0 _ O Detete L D / S / T D Crenge (] Aceiton
wME | PRINGLE, GEORGE O i T B NAME I I o T T
STREET ADDRESS | 8500 SOUTH U.S. HWY 441 STREET ADDRESS
CITY-51-2Ip LEESBURG, FL 34788 Cily-8T-2iF
TILE [ petete THLE [Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-st-21p
TITLE [ pelete e O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 3 pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an chment with an gddre all other I_(e empowered,
SIGNATURE. Jo#n A Petsle  Fasiod  3sa-3654303
NING OFFICER OR DIRECTOR 1 Dato Daytimg Phone #

SIGNATURE AND TYPELD OR PRINTE|




